Primary pericardial mesothelioma is an extremely rare and lethal cardiac tumor. We report an autopsy case of a primary pericardial mesothelioma in a 52-year-old man. He developed dyspnea, cough, lowgrade fever and night sweats approximately 3 months before last admission. Initially, he was evaluated at a hospital in another city, without a firm diagnosis. Due to progressive symptoms and the development of lower-extremity edema, he presented at our hospital in September 2005. The physical examination at admission demonstrated signs of pericardial tamponade. Chest radiography revealed marked enlargement of the cardiac silhouette. Specimens of bloody pericardial fluid were positive for pericardial mesothelioma by cytologic examination. The general condition of the patient worsened very rapidly and he was transferred to the intensive care unit where he later died. Postmortem examination confirmed primary pericardial mesothelioma of the mixed/biphasic type with lymphatic metastasis in the right lung. By using immunohistochemical analysis for specific markers of mesothelioma and for differentiation of the mesothelioma from the lung adenocarcinoma, definitive diagnosis was established: primary pericdial mesothelioma.
INTRODUCTION

M
esothelioma is a malignancy deriving from the serous epithelial cells of the mesothelium (1) (2) (3) (4) (5) . The most frequent sites are pleura (60%-70%) and the peritoneum (30%-35%); mesothelioma of the pericardium is extremely rare; they account for 0.7% of all diagnosed malignant mesotheliomas (5-7). The factors contributing to the low incidence of its antemortem diagnosis include the paucity and non-specific nature of the clinical signs and symptoms. Diagnosis is most often made by cytological and histopathological examination (8) (9) (10) (11) (12) (13) (14) . Even then, the diagnosis may not be readily apparent on morphology alone and one may need to resort to immunohistochemistry and ultrastructural examination. This paper presents the case of pericardial mesothelioma with emphasis on some aspects of its clinicopathological presentation that have complicated the diagnosis.
CASE REPORT
Clinical history
The patient, a 52-year-old man, developed dyspnea, cough, low-grade fever, and night sweating approximately 3 months prior to the last hospital admission. Initially, he was eval- 
